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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

comromon AR TUmmmmereem | pob 09 1998 8:00am

ANNUAL REPORT Secrelary of Stata

1998 DIVISION OF CORPORATIONS S c Cretary Of State
DOCUMENT # PQ7000056748 (1)

1. Corporation Name

PARK VIEW RETIREMENT ACCOMMODATION, INC.

RN

Principal Place of Business Mailing Address
131 SE STH ST 131 SE 5TH ST
HALLANDALE FL 33009 HALLANDALE FL 33003
DO NCT WRITE iN THIS SPACE
3. Date Incorporated or Qualified
0672711997
2. Principal Place of Business 2a. Mailing Address 4. FE) Number . Applied For
21 28] G5~ 76475 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. it
P ° 5. Certificate of Status Desired O $8.75 Adq:t;qnal
22] 7] : Feo Required
City & Stale City & State 6. Election Campaign Financing $5.00 may Bo
E] 2_8| Trust Fund Contribution || Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has pald the current year Intangible
;ﬂ 25 E‘ E’ Personal Property Tax due June 30. Yes [INo
g. Name and Address of Current Reglistered Agent 19. Name and Address of New Registered Agent
BALAKHAN, RUDRA 81| Name
131 SE 5TH ST 82| Sireat Address (.0, Box Number 1s Not AGcaptania)
HALLANDALE FL 33009
83
84| City FL ssl Zip Code

1. Pursuant 1o the provislons of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
oftice or registered agent, or bath, in the State of Florida, Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. [ am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signatura, typed or printedt name of registered agent and Ltle if applicable. (NQTE: Ragistered Agant signaturg required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TITLE " PSTD [T DELETE 11 TILE [T change L] Addition
NAME BALAKHAN, RUDRA 1.2 NAME
smeer aporess | 131 SE BTH ST 1.3 STREEY ADDRESS
CHY-51-2ip HALLANDALE FL 33009 1.4 CITY- 8T-ZP
THLE T DELETE 2.1 TITLE [T change [ Addition
NAME 2.2 NAME
$TREET ADDRESS 2.3 STREET ADDRESS \
ciry- §1-2p 2. 48ITY-57-21P
TITLE ] DELETE 31 TILE [T change T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTY-ST- 2P 34, OITY-ST-2P -
TMLE [J DELETE 41TINE [ change [ Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
BITY - §7- TP 44 CITY-ST-2P
TILE T DELETE 51 TLE [T change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-ST-2IP 5.4 GiTY-5T-2P .
THLE [ DELETE 6.1TTLE [ 1 Change  T_T Addition
HAME 6.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP m 6.4 CITY-5T-2IP

14. ) hereby certily that the infgrination supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the inforrnation
i Q J sal reportys true and accurate and that my signature shall have the same legat effect as if made under cath; that | am an
tmpoweared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

I 09/00-/ 1955

CR2E034 (10/97)



